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NOTICE OF INTENT 
 

WASTEWATER PERMITS PROGRAM 
 

GENERAL DISCHARGE PERMIT NO. 01MA FOR DISCHARGES FROM MARINAS 
 
Submission of this Notice of Intent (NOI) constitutes notice that the party identified in Section I of this form 
intends to be authorized by a State/NPDES permit issued for discharges from the marina identified in Section 
II of this form.  Authorization to discharge begins upon notification of acceptance of this NOI by MDE.  
Complete all sections of this form and mail to:  
 
Maryland Department of the Environment, P.O. Box 2057, Baltimore, MD 21203;  
 
[Phone (410) 537-3634]  For proper credit, NOI and fee must be returned together.  An original 
signature is required on reverse side.  For proper credit, do not return application fee without this 
form.  
 
 

 
 

Owner/Operator Name: _________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

City: ______________________________  State:______________________  ZIP: _________________ 

Contact Person: _____________________________________  Telephone No. (____)________________ 

Status of Operator: Private                           Federal                                State/Local                        ____  

Federal ID Number: ______________________________    Copy of the permit needed?  _____   _____ 
    Yes         No 

Worker’s Comp Insurance _____________________________________________________________ 
 
 

 

Marina Name: ________________________________________________________________________ 

Street Address: ________________________________________________________________________ 

City: ________________________  County: _________________  State: __________ ZIP: ___________ 

Latitude: _________________________ Longitude: _________________________ 

SECTION I.  OWNER INFORMATION 

SECTION II.  MARINA INFORMATION (Attach a map of your location) 
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Name of nearest waterway: _________________________________ 

Is painting performed at your facility?    ____ Yes  ____ No 

Are boat maintenance and/or equipment washing  
     performed at your facility?     ____ Yes  ____ No 
Are ice machines, refrigeration units, or air conditioning  
     machinery at your facility?      ____ Yes  ____ No 
Is non-contact cooling water discharged?    ____ Yes  ____ No 
     If yes, is it from a public supply?     ____ Yes  ____ No 
     Do you chlorinate it?      ____ Yes  ____ No 
Do you accept bilge water?     ____ Yes  ____ No 
    If yes, is it treated?      ____ Yes  ____ No 
 
What is the average daily volume of cooling water discharged?  _______________________ 

Number of Slips ________________________ 

Is facility registered under storm water general permit? _____ Yes  _____ No   

If yes, list registration number ____________________________ 

 
Circle NOI fee submitted:                Size in Slips                  Fee    

Fewer than 10     $100   
10 or more but fewer than 50   $200 

     50 or more but fewer than 100  $300   
     100 or more but fewer than 200  $400 
     200 or more     $500 
 

 
I certify under penalty of law that this document and all attachments were prepared under my direction 
or supervision in accordance with a system designed to assure that qualified personnel properly gather 
and evaluate the information submitted.  Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete.  I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment 
for knowing violations. 
 
Print Name: _________________________________________________________________________ 

Title: ______________________________________________________________________________ 

Signature: _________________________________________________  Date: ___________________ 

 
For MDE use only: Facility #_________    Receipt #_____________   Date ____________ 
PCA 13710     Comp Object 5710     Suffix 411    

SECTION III.  NOI FEE 

SECTION IV.  CERTIFICATION 


